MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z63-00823"7

DEPAATMENT OF PUBLIC HEALTH AND WELFARE -
iatration District No. ' rimary Reaistation District Nlm_a 48 STATE FILE NUMBER
S p isten I
DO NOT WRITE ary Registration Distric -Registrar's No. ____HL .

ON THIS STUB AMENDED

1. -FLACE OF DEATH 2. USUAL RESIDENCE {Where doceased flived. I¥ institution: Residence before
VS5 300 3. COUNTY a. STATE b. COUNTY admissi
: Missouri > ° ssion)

Rev. 4/59

b. C(I)ll'!\' {if outside corporste limits, give TOWNSHIP anly) Length of stay in 1b c. CITY tnside Limits
Ol

R
TOWN St. 101113 . TOWN Stn I.ouis Y [J No [J
c. FULL NAME OF {If NOT in hosplitel, give location} T insids Limits d. STREET {if cutide, give location) Reside on Farm
HOSPITAL OR ADDRESS .
INSTIUTIONDOA. St _Louds City Hospeffd|¥rO MO 231 Division St. Apt. 5&1” i

3. NAME OF DECEASED First Middla Last 4. DAJE Month Day Yeoer

{Type or print) . OF
Emma Adams DEATH 2 1 1963
5. SEX 6. COLOR OR RACE 7. M’"I'd m Never. Married [] |8. DATE OF BIRTH ®. AGE (last hirthday) | IF UNDER | YEAR IF UNDER 24 HR
Female Colored Widowed [J Divorced [ 2"2,4'1893 69 Months | Days l Hours | Min.

102, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country}’| 12. CITIZEN OF WHAT COUNTRY

dyrj st of working life, even if retired)

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

George Tillman Unknown : Robert Adams
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO, . IN i Address .
(Yes, noNor unknuwn]l‘(lf yes, giva war or dates of| !

o _ _%M_SQL
18. CAUSE OFPREA'I'H [Enter only one cayse pe INTERVAL BETWEEN

T |. DEATH WAS CAUSED BY: . X ONSET AND DEATH
IMMEDIATE CAUSE (a)

| | DATE AMENDED

A

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

)

(=]

"DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise to
above cauw (2],
'stating the under-
lying csuse laat, DUE TOQ {c}

PART Il. OTHER S|GNIFICANT CONDITIONS CONTRiBUTING TO DEATH but not related 1o the Yerminal PART 101, | decaned was famale  was
diseass condition given in PART (&) ﬂmra a pregnancy in last. P0 days:

rD Yes |%lju [ ] Unll.now.nr

5 WAS AUTOPSY | 50a. ACCIDENT ~ SUICIDE  HOMICIDE | 20b. DESCRIBE HOW [NJURY OCCURRED. [Enter nature of injury In PART [ or PAT 11 of item 18.)
PERFORMEDA# | - o .o ja] '
YES (1 NO(R" ..

Zoc, TIME OF  HaiF - Month, Day, Yeer |
INJURY a.m,.
- g,

20d. INJURY QCCURRED 30e. PLACE OF INJURY (e.g., in or about home, | 208, CITY, TOWN, OR LOCATION
WHILE AT-WORK [] farm, foctory, street, office bidg., etc.)
NOT WHILE AT.WORK 1.

INSTEAD OF

MEDICAL CERT'IFICAHON

N

21, | attended the deceased from. o — to— _end last saw h|m alive on,

. - P .
ath occurred &t v _ _/4' vi F/d(”e statéd |bovu, and ro the besf of my knowledqe, from ﬂse causes stated.

222, JYGNATURE (Degrea or 1iys) / y 22b. ADDRESS W - 5_2: DATE SZED
j;l ;/_/A‘A/ i‘&;; el /300 ' — /0&’)
L BRIAL, CREMATION, ﬂt{ﬂ’ﬂﬂ e 3 ME OF CE T"hv OR CREMATORY  [.23d. LOCATION (Cify, tdwn, or county) (State}

USE BLACK INK
OR

TYPEWRITER, RIBBON
SHOULD READ

el " | 220463 Natio Je:

. FUNERAL DIRECTOR ADDRESS 25, DfEﬂECD BY LOCAL REG.

Ellis Funeral Home, Inc. 2620 Stoddard St. =0 18 1963

BY AFFIDAVIT OF

ITEM NO.




' STATEMENT BY LICENSED EMBALMER

: - e Lo ! o - N SN ) 1
| he‘fébij certify that the body whose name ‘is recorded on the reverse side of this cgrtificqfe was embalmed by me,

Student Embalmer No.

or by

Working under my persenal supervision. %—
v Slgnedﬁm

Student

- Signature of Student:Embalmer

Llcensed Embalmer No

P.O. Address% Djz’

Note: The above MUST BE SIGNED BY  THE LICENSED EMBAI.MER in his OWN HANDWRITING (Failure to comply
_with the above ‘constitutes grounds for revocatlon of llcense) .

If embalmed by a STUDENT, he also shall, Slgn in his QWN handwriting.

If th:s body is not embalmed, fact should be so\ stated above.

r\

MR L SR




